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The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein
stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all
the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period state above, and of its income and deductions therefrom
for the period, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manuals except to the
extent that: (1) state law may differ; or, (2) that state rules or requlations require differences in reporting not related to accounting practices and procedures, according
to the best of their information, knowledge and belief, respectively.

/s/ Mary Claire Bonner /s/ William Calvin Baskin Il /s/ James David Weiss
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Mary Claire Bonner William Calvin Baskin Il James David Weiss
President Secretary (and Vice President) Treasurer (Controller)
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day of May, 2003
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